The United States is experiencing considerable growth in its older population.
According to the 2012 National Projections (Ortman, Velkoff, & Hogan, 2014) Kahn's Successful Aging (1997, 1998) provided an optimistic perspective on how older adults actively seek to live a lifestyle that prolongs their years and allows them to enjoy their old age. As supported by the findings of a series of studies sponsored by the MacArthur Foundation Research Network on Successful Aging (Rowe & Kahn, 1998) , lifestyle choices play an important role in determining health and vitality among community-dwelling older adults. More recently, studies that carried on the framework of successful aging have also identified lifestyle as a modifiable factor that promotes health and prevents or delays the deteriorating effects of chronic illness among older adults (Adams, Leibbrandt, & Moon, 2011; Bowling & Iliffe, 2011; Bülow & Söderqvist, 2014; Meng & D'Arcy, 2014) .
As suggested by the results of these studies, a health-promoting lifestyle should embrace a holistic paradigm that takes in physical, mental, and social behavioral approaches, such as a healthy diet, routine exercise, stress management, and social participation.
Occupational therapy has been known to adopt a holistic, client-centered approach in managing different lifestyle factors and occupations that can contribute to older adults' health and wellness (Clark et al., 2001; Clark et al., 1997; Clark et al., 2012; Hay et al., 2002; Mandel, Jackson, Zemke, Nelson, & Clark, 1999) . Clark et al. (1997) (Rowe & Kahn, 1998) and the Well Elderly Study (Clark et al., 2001; Clark et al., 1997; Clark et al., 2012) are, in fact, deeply embedded in the domain and process of the Framework, such as activities of daily living, rest and sleep, work, leisure, social participation, habits and routines, health promotion, and prevention. As professionals emphasizing the holistic care approach, occupational therapists must be aware of lifestyle choices in older adults and provide opportunities for enhanced levels of health and wellness.
Until recently, there has been a paucity of instruments developed to measure the various lifestyle factors in a holistic and systematic manner.
Although abundant studies (e.g., the Well Elderly (Hwang 2010a (Hwang , 2010b (Hwang , 2010c and its screening version, the HELP-Screener (Hwang, 2012a (Hwang, , 2012b (Hwang, , 2013 . These are a set of self-report instruments designed for screening and monitoring health-related lifestyle factors and establishing the intervention plan and goals that aim to promote healthy lifestyles with aging.
Purpose
Through a synthesis of published research on the HELP and the HELP-Screener, this article reviews the critical features and psychometric properties of the two instruments and provides case studies exemplifying their clinical application.
Health Enhancement Lifestyle Profile (HELP)

Critical Features and Clinical Usefulness
The HELP is a self-report questionnaire to be administered to adults aged 55 years or older. It The normative descriptors (i.e., very unhealthy, unhealthy, average, healthy, very healthy) for each of the seven HELP scales have been established using data (e.g., means, standard deviations) derived from multiple studies (Hwang, 2010a (Hwang, , 2010b (Hwang, , 2010c Peralta-Catipon & Hwang, 2011 (Hwang, 2010a) . In particular, these sources rendered the structure of the multiple HELP scales that encompass the breadth of health-related lifestyle behaviors. These scales help identify an individual's relative strengths and limitations among those distinct areas of lifestyle (e.g., physical, mental, or social aspects). Accordingly, lifestyle interventions or recommendations can be tailored to each individual's specific needs. It is noteworthy that, rather than defining older adults by the cutoff age of 65+, the HELP extends its users to adults aged 55 years in an attempt to instill in these individuals the timely awareness and recommendations of health-promoting lifestyles as they transition to late adulthood. Furthermore, the numeric rating scale (e.g., 1-2 days, 3-4 days, 5-6 days), unlike the commonly used Likert scale (i.e., never, sometimes, often), can yield a more objective measure suitable for intervention planning and goal setting as well as outcome evaluation (i.e., pre-and post-intervention comparison).
Evidence of Psychometric Properties
The preliminary content validity of the HELP was supported through two pilot testing procedures involving convenience samples of community-dwelling older adults: focus group and field pretesting (Hwang, 2010a) Classic test theory was also used to examine validity and reliability of the HELP (Hwang, 2010b (Hwang, , 2010c . Construct validity was supported by the interrelationships found among the seven HELP scales and by the statistically significant correlations shown between the HELP results and global health status, including the self-related health and the number of chronic conditions; namely, the higher the HELP scores, the better the self-rated health and the lower the number of chronic conditions (Hwang, 2010b) . Another study was conducted to determine convergent validity of the HELP (Hwang, 2010c) . This study included a sample of 158 community-dwelling older adults who were asked to complete both the HELP and the RAND-36 (Hays & Morales, 2001  I exercise more than twice a week.
 I consume a variety of healthy foods rich in protein, fiber, or calcium every day (e.g., white meat, fish, fruits, vegetables, milk, soy products).
 I engage in activities in my community (e.g., attending senior center, volunteering) at least once a week.
 I frequently monitor my health (e.g., blood
pressure, blood sugar, body weight).
To establish the cutoff criterion score for the HELP-Screener, a study using a quota sampling technique was conducted to recruit a sample of 494 older adults representative of diverse ethnic and socioeconomic groups in California (Hwang, 2012a ). Data collected were tested for skewness and standard errors. The resultant Fisher skewness coefficient suggested that the distribution of data derived from the sample demonstrated a normal distribution. Therefore, one standard deviation below the mean of the HELP-Screener total scores from the study sample was used to form the cutoff score (i.e., 9) for the HELP-Screener (Hwang, 2012a ).
The development of the HELP-Screener was launched through practitioners' demand (Hwang, 2012a) . Since the dissemination of the HELP through conferences and publications, the proposed. The expectation was that such a brief and easy-to-score HELP-Screener will be used by occupational therapy practitioners in their routine practice to screen for and identify older clients who may further benefit from an all-inclusive lifestyle evaluation or consultation. If a client's score on the HELP-Screener is < 9, the established cutoff, the practitioner can then conduct the original 56-item HELP, leading to a more in-depth understanding of particular areas for intervention (Hwang, 2010a (Hwang, , 2012a . It is, however, noteworthy that the cutoff for the HELP-Screener should be seen more as indicative rather than definitive (see Case Exemplification #2 for illustration). Practitioners can always exercise professional judgment in making clinical decisions after the screening.
To ensure the preliminary content validity of the HELP-Screener, the questionnaire draft was pilot tested on a convenience sample of 32 community-dwelling older adults using one-on-one debriefing interviews (Hwang, 2012a) . As a result, minor revisions were made to strengthen the questions' semantic clarity. In general, the HELPScreener was considered easy to understand and time efficient.
Further psychometric properties of the HELP-Screener were substantiated through the Rasch dichotomous model using data derived from the normative sample (Hwang, 2012a) . 
Case Exemplifications
The following are two simulated case studies that exemplify clinical application of both the HELP and the HELP-Screener.
Case #1
Margaret , Screener (Hwang, 2012a (Hwang, , 2012b Hwang, 2013 ) and the 56-item HELP (Hwang, 2010b (Hwang, , 2010c (Hwang, , 2012c were recently developed to fill the gap in lifestyle 
